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9. AGE [In years 


IF UNDER 1 YEAR. 
é birthday) [Aonihs]) Deys 


7. MARRIED [VW NEVER MARRIED [_] : . 
oni joys 


wipoweD |] —ivorceo [-] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Eton 


ie es 


Wa, USUAL OCCUPATION (Give kind of work 
done ge most of working life, even if retired) 


EX 6. COLOR OR RACE 


ced: Cae 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘as, no, of unkown) | (IFyesgive werordates of service) 


4. a “§ MAIDEN on 


17, Jee Address 


18. GRUBE OF DEATH [Enter oniy one cause per line for (e), (b), og! (c).] ¢ i b ,Thd BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET Eee 
IMMEDIATE CAUSE (a) gris | = 
/ iy 7X DUE TO > Le “2 ti 

Conditions, if eny, which — 

gave rise to immediete cause > win of Te 

{e), steting the underlying DUETO wre) ae 3 

cause last, (Aaa te -= 


(6) soe —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( aS 


peep a|ENOAE 


16. SOCIAL SECURITY NO. 


ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., “at : 


While Not Whila 
at work et work 


MEDICAL CERTIFICATION 


19 


22b. DATE 
ey — me we 
22d. ADDRESS 
M.D. 5 Bay Street Berlin, Marylena ore 


23b. DATE THEREOF 


23c, NAMESOF CEMETERY OR CREMATORY 
& if tre.ce 


230. BURIAL, CREMATION, 
VAL (Speci 


23d, LOCATION (City, town or county), (State) 
Seah ob 


RAL cer SIBNATPRE 


’ 


A 
ae aa 2 


rin oe combi CE, yom “ARB ee 


1 


FOR STATE 
HEALTH DEPT. 


of 


& 


@ 


fu 


in Item 18. Give Pages 1, 2, and 3 to the 
‘aminer’s Office along with form PM3. Page 5 may be retained for your file 


a burial-transit permit. File pages 1 and 2 with the State Departs 


= 
a 
= 
a 
o 
3 
- 
Ag 
a 
| 
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Qo 
= 
x 
a 
a3 
= 
= 
D 
= 
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ee 
=) 
6 
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o 
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6 
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= 
6 
bs) 
2 
= 
= 
a 
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fat 
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4 
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certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


Item 


B lo-el Film 350 ‘*-@--MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4 (3 q 


1. PLACE OF DEATH 2. USUAL RESIDENCE [Wiles decesred lived, 1 indinuliodiWertantesbattielednasent 


Be COUNTING | ©, STATE b. COUNTY 
\Aleae BST __manvians | NAR ¥ CAN [2 \Aloe cast ee 
b. CITY OR TOWN [if outside corporete cs c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, wid RURAL and give nearest town) 
wrila RURAL gad give neares! town) 
(Se Be aie eu 
3 Yd. NAME OF F CRERRECE OR INSTITUTION {if net in hospitel, give street eddress 7 4. STREET ADDRESS oi Sere 
— fo) 
3X 318 S Main Si ves] No DL 
6 3. NAME OF First Middle Lost 4, DATE Month Yeor 
g DECEASED | be: OR 
3 (Type of print) Aaewie Hoc mes Flag DesTy| DEATH Mae. 
5. SEX | 6. COLOR OR RACE VER M B. DATE OF BIRTH 9. AGE (In yeers 

g 3 7. MARRIED pi] NEVER MARRIED [“] ; font biandoy)” [Sasser merce 
< A\ w WIDOWED DIVORCED N ov. 3 ia { V7 7 sn. 
= 10a. USUAL OCCUPATION (G dof work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE isle or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ES gona during most of working ‘en if retired) | RR j 
= (pray Assessor Sieeyls alc | Nowcesavere WY Oo: 
3 “ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ee pm Fa 
& Journ Vl. Haroust ie. Evj2AseTv Anne Nine 
& re: WAS DECEASED Gia IN U.S. ARMED FORCES? i 16. SOCIA\ SECURITY NO.| 17. INFORMANT Address 

‘e8, no, or unkown) | (Ifyesgivewarordetesofservice| Ne 
uv 
g Z zie = Mas, RH. Hae Dest Ly. GeRun I Ip, 
7 "| 18, CAUSE OF DEATH [Enter only ona cause per line for (2), (b), end (c).) | INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: =, ; F : (ie dbiaahed aoe) 
z IMMEDIATE CAUSE (e)__ PEN DIN Accidental drowning ____|_None 
e | 5 DUE TO 

Conditions, if eny, which (b) 


gave rise to immedi 
(e), steting the ut 
couse best. (a 


| Berlin Worcester Md. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ORMED? 

4 Ka | YES 4 No [] 

E | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item IB.) i 

| PRIMARY [1 or CONTRIUTING (] 

© | CAUSE OF DEATH. Fell in water : 

S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 201. [City or town) (County) (State) 

a 8 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
= 


bd) New 


x 3-19-19 64 sort Bay 


ignated agent, prior to burial, cremati 


~ 

. I certify that | took charge of the remains described above, held an Autopsy Inspection | Inquiry and in my opi 

death resulte, fural ca ses [ } coe [x]. as LL). Homicide (i! Undetermined manner Oo 
7. CHIEF MEDICAL EXAMINER [_] 4/ at 
o 
AL 

a acruan (>) | | rf eQ 3 CH ia) ae eri i ee ASSISTANT MEDICAL Peapes DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
& EXAMINER'S, 
bo) name tye) CLYF FORD F. Sen DLT), Address tstrees city, town, or county) Oe Wh] N, iM 2) ‘ 
33 «(2 2e. BURIAL, CREMATION, | 22b. DATE THEREOF 22. cH +b CEMETERY GREREMTATORY "3 “LOCATION (City, town, or country) tel 
o REMOVAL (Specify) | /. 
= eri ast 3/22/e# Oop Fecrows  BisHorpvirne ™o 


Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ql R Bcdegs TEL. Id 


in 24 hours after 


ied in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 


physician and completely 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death“ 


igned by the attending 


physician. 


: After this certificate has been si 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed; 
director, page 3 should be detached for use as the burial-transit 


be retained by the hospital or attending 


fete 


TO HOSPIT# 
death. Page- 
TO PUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04038 


2, USUAL RESIDENCE (Where eee | lived, If Tnstilution: “Renidarice! before edmission) 


STATE b. COUNTY 
Worcester MARYLAND a Maryland Worcester 
b. CITY OR TOWN (il outside corporate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 

Rural-Stockton 8 weeks /A___Pocomoke City eee i 

6. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) } d. STREET ADDRESS e. 1s eS 
| Holland Nursing Home 411 Walnut Street ves [1] No Bx 
r3. NAME OF First a die, = zr ~ Lasl re ‘DATE Month Dey Yeer 

DECEASED 

TWreermin) = MANTE L. Jones _| Bear March 22 19 64 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_} | 8. DATE OF BIRTH 


wipowtn [xj oivorceo [|] December 25 1874 | 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | ] 12, CITIZEN OF WHAT COUNTRY? 


Months] Days 


BS" Hours | Min. 


Female White 


. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


ousewife -- Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frances A. Sco 
16, SOCIAL SECURITY NO.| 17. INFORMANT oy Walnut St. ES 


No ~ shone e W. Jones, Pocomoke City, Maryland 
18. CAUSE OF DEATH [Enter only one cause ger line for (a). (b), end (c).] Biwcnal INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; peo we iD DEATH 
IMMEDIATE CAUSE (e) = 4 a 
DUE TO 
eoaicnstelager aeeh  (aboron oie A M6 bea 
geve tise to immediete ceuse ass } ont renee = » Khe Z ae | : 


{e), stating the underlying 
cause fast, 


fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO@RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS. “AUTOPSY 


Zz 
e PERFORMED? 
Ss Of ves [] No [Q— 
© [20a. ACCIDENT WAS’ UNDESZYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pedi Il of item 1B.) eres 
& | op CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [City or own) ~ (County) (Stele) 
Hour 8m. While Not While factory, street, office bldg., etc.) | 
g ale 19 et work [] ot work [] 
21. f certify that (i) (this ho + attended the decgfsed from... 44 Ps fi a Tthat (1) (9s) last 
saw the deceased alive on..f un IDPZ,, and that death dccured &f... 47. M, from the causes an on the ae stated above, 
ae alt ; ATTENDING STAFF a soe Bay 
mp. | PHYS. [pr oinecror D ews. Basu 
22c. LABEL NS ; 22d. ADDRESS 2 
N. (Type) 
Charles W. Trader, M.D., 802 Market St.,Pocomoke City, Md 


Z3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GRIRAKINOES 23d, LOCATION (City, town or county) (Stete) 


uFLET" -24-1964 | Goodwill Methodist | Rural-Pocomoke City, Md, 
RAL DIRECTOR'S SISNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. fe SIGNATURE 
f NW. Lis Pocomoke Beet laere 26 1964 fe Che rlag eectgee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


047 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04039 


a Fide ooniee Mek. deceesed Tived, If inslilution: Residence before edmission) 
e, STATE b. COUNTY 
“Md WokceskR 


CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


ORAL — (Crean ree 


Bae STATE 
MEAUTHL DEPT. 


é PLACE OF DEATH 


‘4 ok ces teR MARYLAND 


‘OWN {if outside corporete limits, c. LENGTH OF STAY IN 1b 


Wa’ “Ee enn Cy 
LAE: 7 | @& IS RESIDENCE 


T¢ OF Laas OR! cah pet (if no} in hospital, giv t eddress) 4, STREET Cay 
bP if nol in hospita (ta 0 sf CG eddress TR Ts ie _ ! GA 
| Cape Isle a 15 Cory -| Cape pledge. "| este 
3 NAME OF First Middle 4. DATE Month Dey ~Yeor ~ 
ECE, OF cai 
(Type or print) Phy } his in BRET Wr | Fa | DEATH Ww HR aa 19 GS 
5. SEX ' 6 cai OR RACE| 7. WARRIED HS ‘NEVER MARRIED [ ] | Bo Tul OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


on LJ | vou Divorced [] Py t v, 1 / G a iy es pee 


10s. USUAl OCCUPATION (Give kind of work 10b, Kil F BUSINESS OR INDUSTRY | 1 THPLA CE (Steta or Ae (AK 
done dwing most of working life, ys 


ed) 
pd) tI Bare Zead EF; ; EW¢ [AW d 
13. FATHER'S NAME Cp \ 14. MOTHER'S MAIDEN NAME 
unknown \ INS unknown 


15, WAS | DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ine Address 
{oi ingvoriinKewnl yetgive wererdotesotzervice wh | b a, 
Né 9) 242.1427 9h ‘alph (Yeh lee, Kusbans beak ee 
18. CAUSE OF DEATH [Enter only one couse per line for (oe), (b), end (c).] INTERVAL BETWEEN 


ONSET AtiD DEATH 
PART 1 DEATH WAS CAUSED BY: OR OW AMY Etclescon Aw 7 J|tNo Motte 


is necessar 
ty 


eet director. Page 


hin 72 hours after deaifr. 


singe Doys | Hours | Min. 


12. ae OF, lend o 


England 


xecuted within 24 hours after death, If any 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
along with form PM3. Page 5 may be retained for your les 


transit permit. File pages 1 and 2 with the State Dey 


vu 
e 
5 
$ 
& 2 
2503) 420 es 
= ro] O DUE TO cb 5 ; 
32550 Condition, any, which) gy PFO CU 1) wth Comeann, Scle. PERS 
San 08 geve rise to Immediete couse = 
Lessee {a}, steting the underlying ( DUETO 
se 22 § cause lost. (c) 
es 2 me = WAS RGHE 
§ AS x 3 ba Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO | DEATH BUT BUT "NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART )) 19. WAS AUTOPSY 
Sven PERFORM 
“2 e325 5 ves [] 
s o Seo = [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Pert Il of item 18.) 
aesee & | PRIMARY [1 or CONTRIBUTING [1 
Wows © | CAUSE OF DEATH. 
2am d = g 
ges es 3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 sUe8 oo 5 Mail Ria While __ Not While fectory, street, office bldg., etc.) | 
gees Ed As ot work [] et work [ 
£=u0 er . a 
ae. 29 of 21.1 ailies Rel | took charge of the remains described above, held an Autopsy ta} Inspection Inquiry fa} and in my opinion 
55252 death resulted from: Natural cause TS Accident ["]. Suicide [_], Homicide (Undetermined manner oO 
ye So 
2 ee iq CHIEF MEDICAL EXAMINER 
<a 
PRP ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
» 3 38 2 SIGNATURE s 
8 o>, XA Wan 6 
5x pas ieee 5 e ~ OSE ™ 4 AR | 22, G 
a oS Bc NAME (Type} FrRraaces J. bad i et r ATs (S001, 
3] $2 ie ri 22a. BURIAL, CREMATION, | 22b. le THEREOF 22c. NAME OF CEMETERTOR CREMATORY seers ter town, or country) (Sete) 
om EMOVAL (Specify) , 3) D 
ator = 
2e~8 ictal 326 64 Sic YER ROOK tie a &7 OW te 
23. FUNERAL DIRECTOR 


VR AISME 


24e. REC'D BY 41964 / 24b. REGISTRAR’: $ ele: 8 ee 


|oMAR 2.4 196 


g 
= 
8 


A. Quchere BEL nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O¥6 4%, MEDICAL ers CERTIFICATE OF DEATH - 04040 


1 
B, STATE 


HEALTH DEPT. 


1. PLACE Cr DEATH ~ |] 2. USUAL RESIDENCE (Where docoesed lived, If inslilulion: Residence belore ae 
2 © e. CO! ©. STA b. COUNT 
& 
Fey ona ies ne ehh ( Y\aey low d Do34ccss¥kA 
#o5 cu IN R ‘oulside gagporele limits, ¢. LENGTH OF STAY IN Ib ZNEITROR TOWN {If dutsid orate limite, write RURAL end give neeres! town] 
5 cg 
gos os eA ind give neefes\ town] 
ro eae V4 
52 28=- RA eg\in BMyerks AXOR al eQ@lin x ee 
ao XP or OF HOSPITAL OR |i € IN {if notin hospitel, give a eddress) fd. Soe ‘le 3 e. IS RESIDENCE 
fall r psy NA FARM? 
° Site ee\t n) iS d eoule CEN, 4, resPno 
ER AME OF First Middle = Last 4. DATE Tent Yeor 


within 72 hours after deatl. 


e0Rge Wd. Meret Ucola Mpe Beoth 


15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. seen Address 


ber ale ei 2) 6 -/6-7079 AY) ‘ola Meats viother, &3 Beelw Wor 


@ DEceseen f 
z 

: — Be ton Frank (Meeett He Merch 10 vt 

Ss 5. SE RACE) 7_ MARRIED NEVER MARRIED [-] | 8. DATE/OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR) iF UNDER 24 HRS._ 
a { 0 Ee Months] Deys | Hours | Min. 
5 le, oivorcen [_] 3 2 5 { 

a Ts." USUAL OCCUPATION ld Kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 110 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
er doy ring most of working life, even if retired) is" A 

= . 

3 Cehanic Frpp france Ts lefree Med uw : ; 
a 13, FATHER’S NAME 18 “S MAIDEN noel 

oO 

2 

6 

oo 

td 

€ 

2 


8. CAUSE OP DEATH [Enter only one cousgper line for (e), (b), end (c).) 


sep 
ran senescent. CLOUSH OF au , head _ Fistet 


|-transit permit. File pages 1 and 2 with the State Departi 


aminer's Office along with form PM3. Page 5 may be retained for yor 


|, cremation, or removal, and in any 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any! 


2 7 
aos 7 /& x DUE TO 
=O3 Conditions, if eny, which (b) yo 
nner geve rise to immediete couse 
$38 (e), stating the underlying ( OUETO 
c AAC 7 
SES ie te) a 
P28 é Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ToD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (e)] 19. WAS} AUTOPSY 
ven Q ri | ERFORMED? 
8355 Cls|_ Ke ecep C: ves (] vo 
o % 3 = 20a, EXTES EX ER) IAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert Il of item 18.) 
£s22 & | PRIMAR or CONTRIBUTING [] 
ease S| cause : 
250.9 
sar e a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, 20f, {City or town) (County) {(Stete) 
§¥ 2s 2 Hour oad | While __ Not While fectory, street, office bldg., etc.) 
cen8 ¢ S 9 Jet work et work | 
3 Soe 21. I certify that | took charge of the remains described above, held an Autopsy im! fepeeiign im} Inquiry eel: and in my opinion 
=. é " on 4 
530% death resulted from: Natural causes [_], Accident [_]. Suicide $€. Homicide ["]. Undetermined manner [—] 
= 3 
2 Ee CHIEF MEDICAL EXAMINER 
3 
SS ee tO 3 » ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
es “4 ce= 
= 338 te Se has RIE LrE EPUTY MEDICAL EXAMINE! Mee 10, (¢ bY 
x 
is! o3e . 2 NAME (Type) Fran a CuUWSe im Bye Ate d 
a s2p cH /22e. BURIAL, CREMATION, SAH D, ie A ase 22. ia OF CEMETERY QR. CREMATORY= 22d. "ATION (City, town, or country) {Stete} 
3 3S ° = EMOVAL (Specify) 
ete) B]yzlet | is eth Born SNovubbiie RED Mop 
tee . FUNERAL DIRECTOR ADDRESS ae. aceite REGISTRAR | 24b. REGISTRA es SIGNATURE 
Mi [+- (A 
5M 162 Raw. / P A en 


MARYLAND STATE DEPARTMENT OF REALTH 
~~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M 04049 CERTIFICATE OF DEATH 04047 
5a NJ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before cdrtasawl 
% ee e. COUNTY e. STATE ‘, b. COUNTY 
£55 nes eer Bee erat Were esTer 
> ¥ 3 b. cry OR TO’ {il outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO’ (If outside corporate limits, “write RURAL end give nearest town) 
ae 5 . write RURAL and give neerest town) 7 
riya 1? iA ez X* Shei 7VCSL . = 
2eu d. NAME OF HOSPITAL’OR INSTITUTION (if not In hospitel, give street eddress) |, d. STREET ADDRESS . IS RESIDENCE 
Gas ON A FARM? 
eRe ais Ca = yes [] NO al 
sia 3. NAME OF ~ a SS SL a 4. DATE Month Dey = sYear = 
pac ype pein u > ih DEATH 
ic a peiae prin 
re hose Z, fiir Darch__6 
aS a = 5. SEX 6. COLOR ORRACE| 7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH >. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


jician ans 


any event, 


“Months| Deys | Hours | Min. 
Paw: 23, Le Wax wipowtD G4 ~—vivorceo [] July $;. LF 2S SS | 
We. USUAL OCCUPATION (Givekind of Ce 4 pCe STR NES SIL eT IRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN,OF WHAT COUNTRY? 
done during most of working life, even il retired 
Own tome LMarulanad C Woree ste om ae 
14, MOTHER'S MAIDEN NAME 


SOs [e, 
13, FATHER’S NAME 


— 


ravers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


s that the death certificate be executed within 24 hours after 


The law requ 
ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


i zee ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, #f unkown: yes give werordetesofservice) 
Va ohnewn | Lelia lull, Snow Hell, Meal re 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERV AL BETWEEN 
ct PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (e) Cerebral 7 Ahm 4 as ae =| ae Leys 
oy x DUE TO 


ape 8 este |e Se Geterioscter ae Giiee- 
Sime Mf Dralele,  Aelliuty ¥ Yes 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS RUrorsY 
i 
YE. NO 

CU $ —_ a ° i. 
= | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part I or Part I of item 18.) 
es OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = — 
s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
= owe esnt While __ Not While fectory, street, ollica bldg., etc.) | 
= 4 9 jet work [_] at work [_] 


21. 1 certify that (I) (this hospital 
saw the deceased alive on 


hat (1) (we) las 


attended the deceased from......: wai 1 & 
, from the causes and on the date stated above. 


ca ti aD be and that death occurred at 3 # 
22e. SIGNATU| 22h. DATE 
rN STAFF a SIGNED 
Mp. | PHYS. DIRECTOR ( pxys. ( fo bo L 
22c, PHYSICIAN'S , 


AM elite at bay ai a. Hell PO 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF Wr NAME OF CEMETERY OR CREMATORY 


oils LOCATION BOS or Mo (Stete) 
OVAL (Specil ) i ais 
HEM es “er fe. REC‘! 


D BY REGISTRAR | 25b. Leriee a, Moe ‘SIGHATURE : 
ol DATE QOL seonpl : 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (41 
20M 5-63 


go 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 AREY IPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" CERTIFICATE OF DEATH 04042 


1 eehceer DEATH 3, USUAL RESIDENCE (Where deceesed lived, If inslitulion, Residence bofore edmission) 
: a. STATE b. COUNTY 
Worcester : MARYLAND Maryland _ Worcester 


‘ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give pearest town) 
Pocomoke City 25 years ||42  Pocomoke City 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / 4. STREET ADDRESS = “0. 18 RESIDENCE 
412 Market Street 412 Market Street ves [] No fx 
3. NAPE OF es a first st*~=<“i*“‘*‘;*‘SMd il mea te wer | 4.4DATE ten p> Monin “Yer 


Day 
Blam’ March 25 __ 1964 


9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS._ 
BS int [Par Deys Sta Min. 
yes. 


VW, BIRTHPLACE (County & State, or foreign eountry) 


Mweerpit) CHARLES — WILLIAM RENNINGER 
S. SEX 6. COLOR OR RACE|7, MARRIED J] NEVER MARRIED [] | B- DATE OF BIRTH 


Male White | woowm[] _ pvorceo [] |June.* 23, 1898 


10s, USUAL OCCUPATION (Give kind of work ._ KIND QF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | HUT NL CUrTe 


ffice Worker Retail Store 


J. FATHER’S NAME 


Harry D. Renninger a 
Wai eeenee ca Wlieers neue elem sectics) 16. SOCIAL SECURITY NO.| 17. INFORMANT an 2 Marke t St b 
oN 256-05-3922 Mrs Zella Renninger, Pocomoke City, Md. 
1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) t ‘ é. ONES a NDC TA 
rervoctes nett a © Chfferee St/e eos1s phatase fereets’, Genttsid Siaceal en 


7S? 


he: sah a) i DV coke VA 7 Lp a bof? Pew Irnenahe 


12. CITIZEN OF WHAT COUNTRY? 


_ USA 


Maryland 


14, MOTHER’S MAIDEN NAME 


Laura Marvel 


9. Physician, 
jigned by the attending physician and completely 


After this certificate has been si 
-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hours after death. 


gave rise to immediate ceuse 
{e}, steting the underlying DUE TO 


cause last. 


{c) 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed in 24 hours after 


nm 
238 
$22 
S4aa 
Sree = — we 
= a a rs PART 4 THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION WP. IN, PART 1(8) Hees 
= on — a 
Geo, Ki CR EV & KR laa , In thd. ves [] no [] 
2535 E [20e. ACCIDENT WAS UNDERLYING 20b. DESCRI W INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 7 
eas & | OP CONTRIBUTING [] CAUSE OF DEATH 
ee G [UF EITHER, NOTIFY MEDICAL EXAMINER) —— 
rf i = 5 
Bee % | Zoe. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
Biss a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
» ee 2 an 19 et work at work 
BOs 
O88 21. | certify that (I) (this hospital) dttended the deceased from... 9 LWiee2 “ 19k Shar (I) (we) last 
£03 saw the deceased alive 0 Re eee el 1 of f, and that death occured at.<5AM, from the causes and on the date stated above, 
eed 228.) HGNAROREZ a ra 2 . ae =e 22b. DATE 
PAC, ® ATTENDING MED. STAFF SIGNED, 
tage - Athen ‘“ Mp. | PHYS. DIRECTOR [_] PHYS. 
gx os . BHYSICIAN’S ay 22d. ADDRESS Bis: 
Hos gs 22e. 
Be = | NAME (Type) Ke ° ak k 
BOB Sy LARTER SR. UY MAR RE 7 SABE INOKRE phe tat 
es Rye 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. MAME OF CEMETERY SIRXCREMATORK |p LOCATION (City, town or county) (Steve) 
Bees REMOVAL , (Spenify) a . 
ozges Baris 3-28-1964 Presbyterian Pocomoke City, Maryland 


VR ATS (4) 
1SM 7/61 


IERAL DIRECTOR'S BIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
A } 
iW [deen Pocomoke Citys oar MAR 3 0 1964 fee = ge 
, 4 2 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 405i MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0 4 o4 a 


1, PLACE OF DEATH | 2. USUAL RESIDENCE [Whera.deceered lived, If inalitullohl ResllehoalbetSra den stat 


1 


FOR STATE 
HEALTH DEPT. 


o 1. COUNTY 8. 4 TE b. COUNTY 
a 2 t ) ; 
gs 1OR otylon MARYLAND ee bs er 
are CITY OR TO’ {if outside corporate limits, ¢. LENGTH OF STAY IN 1b N pri eRe corporate limits, write RURAL and give nearest town) 
85 ie i % ‘eaves! lown) 
5 ; 
ce ke hoogs FRA W(x Peed fe*% “ZF 
med @. IS RESIDENCE 


esia ence te ON,A FARM? 


By shop Kevin Hell and - a Fravk ed Ves No] 


'3. NAME OF First Middie Cast 4, DATE Month Dey Yeer 


tmerm Ethe| Mite Moore Sample = Mgech 2q et 


5. SEX 6. COLOR OR RACE| 7. er NEVER MARRIED [_] a DATE'OF BIRTH 9. XGE (in years [IF UNDERT YEAR) IF UNDER 24 H 


MN WIDOWED DIVORCED alae, 2b 19 3 bwe suey! nel Di — 


me wieaies| Deys | Hours | Min. 


i 
10a, USUAL OCCUPATION (Give kin 


yrs, | 
dof work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cou 
done uring most of working life, ai if nbogs Se (b et 
OUSew \ pe-Linhe Chicken ufle , Ye 


° 


, 2, and 3 to the fun 


ye, LB) OF te Res TION {if not in hospitel, give sireet eddress) IR STREET sole 


be 


within 72 hours after dea! 


| 12. CITIZEN OF WHAT COUNTRY? 
13. Ey NAME 14, MOTHER'S MAIDEN NAME 


usA 
= am 65 aa hey i al 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ra Bish ° 
eshef Nd. 


ia. aed (Ifyes give warordetesofservies) 12 2] 05-1994 / 7 Sample, Hoshprd 


=) - 
18, CAUSE OF DEATH [Enter only one cous for {a), (b), and (c).) "| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, Row A-Ry seule tee c Aco = pe DEATH 
0. DUE TO ¥ 
Hef “hs ‘eon _ * As C Dp) w Atk Myocatleal pat lore 7eaes 


ftem 18. Give Pages 1 
Office along with form PM3. Page 5 may be retained for ye 


burial-transit permit. File pages 1 and 2 with the State Dep; 
|, Or removal, and in any 


” in pencil 


TO pevury MPa EXAMINER: This certificate should be executed within 24 hours after death. If an 


an 08 g2Ve rise 10 immediate couse 
= S85 (a), stating the underlying MERC, 
SERS use lost Cu atee ee 
Pass z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(al) 19. WAS AUTOPSY 
pio % Teme PERFORMED? 
Pi = 
Sas AS ves $f No [] 
332 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = 
222s 5 | Primary Chor CONTRIBUTING c]_| 
if peheal S S| CAUSE OF DEATH. 
Dey 5 
eo. 3 Ss 
= rat a a Bi 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
323 = ra fiir ark | While __ Not While factory, street, office bldg., etc.) | 
tts 5 = ae oO Jat work [] at work (_] | ' 
8208 21. T certify that | took charge of the remains described above, held an Autopsy [_]. Inspection tion J Inauiry [and in my opinion 
PS 2 g 5 Pe 
539 rs death resulted from: Natural causes x Accident C1. Suicide | | Homicide ‘El Undetermined manner il 
8 
2 § =e CHIEF MEDICAL EXAMINER 
stags 
25,0 pak Le “a hp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= 2 
88 E bes DEPUTY J)EDIGAL ma AR 
8 4 3 wr 
Ruws EXAMINER'S Ee Te 23, 
oe <|__LNAME ity SD OTS RAL AES 4 is Bis ooo 
g2ps 22e. BURIAL, CREMATIC i DATE THEREOF | AE Or cE CO IRTORT ‘] 224. pe (City, town, or country) (State) 
es ae EMOVAL (Specify) a. iS " { 
t 
2 |= GF ce tthew's e Pel, 


240, REC’D BY jPbo ig REGISTRAR’S SIGNATURE 


ce ees. Melly. iat aay 1 T_IO6M _ foHerbay Nadya 


4 


vA 
lo Ho ay Se sik 


a et Gi 


eT = 
oe PS < 


i Hs it tah. r, worgtt ; 
se : 
Linn my Re, 2% ¥ * ys gh 


"hie 5 | 


d eas => <2 


i tee eet —. 


MARYLAND STATE DEPARTMENT OF HEALTH 
nt 0% 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER’ $s CERTIFICATE OF DEATH 040 4g 
HEALTH DEPT. i> Fixce< PLACE OF Di oo) [2 we ere ay (Where deceesed lived, If insiilulion: | val ae 4 
bfy alas” once eye MARYLAND as “Woke esfeR 
ae jake CITY OR TOWN (if qulside corporate fimits, ¢. LENGTH OF STAY IN Ib " Vf 1H if outsi porele limits, write ‘e end give neeres! md. 
2s cear) = Ayre is RESIDENCE 


and 3 to the 2 


ing with form PM3. Page 5 may be retained for yo 
-transit permit, File pages 1 and 2 with the State Depgft 


write RURAL aOR resi town) Rup if j ) y oP 

Re iO HQsPITAL OR INS! aera nol in hospital, give strept eddress) aie RA 15 RESIDENCE 
bess Cty Md. Ceavy Coty ad ves] wee 

Dey 


3. NAME OF First Middle 4. DATE jonth Yeor 


eee Abu te (wene) sie te Me (Sv OF 


5 me ac V. Ved 7. MARRIED [~] NEVER MARRIED 9. ANE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HR 


st Teg “Mir 4 
WIDOWED! pivorceD [| 

TOs. a “bak bd kind of work | 1Db. KIND OF BUSINESS OR INDU: nm 2S. (Stete or forsign country) 

jone during most o| 


pedied Zz even if relired) Constroctron | iy VAS (M ass. 


| 14, MOTHER'S MAIDEN NAME 


‘Sere . Unanewn 


| 15. WAS DEC ues or EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORM. 


Rg dig bain 14=00 Hes Raymond Chuadeg” Bey cond Go 


SRee OF DEATH [Enter only one cause per line for fe), (b), end {c}.) TERVAL BETWEEN 


PART |. Bie MME TETCAUCE To) Co Le N bec (o 3 on) Acute | est a. : 
cnsin’r oy cay eS ASCVD wor Coaengey, Seleans ¢ | 5 yeang 
DUE TO 


geve rise to immediele ceuse 7 
Say ate es yocied « a( [NSUEP Cenc | 


(e}, stating the underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE codon GIVEN IN PART Ile) 


eo “Deys Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


nt within 72 hours after death, 
2 


cate should be executed within 24 hours after death. If any 


the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


in Item 18, Give Pages 1, 2, 


19, WAS ‘AUTOPSY 
'ERFO! 


aie ere While Nol While tectory, sireel, office bldg., elc.) | 
19 jet work al work 


Fa 
D? 
= YES o NO 
= | 208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enler neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [] | 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2Df. (Cily or lown) (County) (Stele) 
e 
<3 


P. 
21. 1 certify that 1 took charge of t 


= described above, held an Autopsy [_],_ Inspections Inquiry [], and in my opinion 
nye LJ Suicide [}, Homicide [7], Urfdetermined manner [7] 

CHIEF MEDICAL EXAMINER 
MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ACTUAL a 

SIGNATURE 

Snnirewe DEPUTY MEDICAL EXAMWNE [Mos IG, bt. 
Ocn county} 


NAME (Type) \ athe ns end OM oss ii 


BURIAL, ¢ all i 'b. DATE THEREOF 22c. NAME OF CEMETERY OF €RGALORS | 22d, LOCATION (Cily, town, or country) {State} 


REMOVAL (Spy) as b+ | Ke WNE BUNIK | 


Ie Ke wane BUN IC Main’ 
ee FUNERAL DIRECTOR J ‘ADDRESS A EC 


death resulted from: Natural caus: 


its designated agent, prior to burial, cremation, or removal, and 
Sy 


ute 9 cer! 


TO DEPUTY 
please exec 


~ 


Health or i 


BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE ome MAR 17 1964 nig esas. 


wee 


1 ul Pens 


toe 


} 

ib if 42 rae ee 
= 

4) Jiohath 4 Goa Dee 

Nie Lyi Fo.% st) om Se z 
eta WS Pavan els gor aietaotis sot ia 

ary! “Saat Fs 
Wy Sh 
<ccuti(iel 4 ie? TAisayira 2° PA gS Al aes 


ye opt 


press av iz 4) Roy , Any 9 4 
A tues is? wauely”. Hupp POEk 


Mites {ypew) fa ae? A; 


‘ - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


MARYLAND STATE DEPARIMEN!T OF MEALIM » ~~ 
ND 
ft CERTIFICATE OF DEATH 0404 9 


3 = 
= @ = —————— = = ——— 
se 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, it inalitution; Residence before admyiuion} 
ages ‘Ou ie e. STATE b. COUNTY 
3 ee is ‘ am: 
3 OACSs FT cm ____ MARYLAND Iv 244 jd Vleet Gsle 
ide corporate Timits, <. LENGTH OF STAY IN 1b « CITY OR TOWN {if 0 pais corporate limits, write ae ‘and give nearest lown 
a write RURAL and give nearest Re om 
. 53 Xx (FA I ae 
ya. NAME = euaanen {if not in hospital, give street edgjfess) | & STREET ApbRESS @. IS RESIDENCE 
ON A FARM? 
Pies += Sat Sees ES We ee ves Sle tal 
3. NAME OF ous ~ Middla ~ last | 4. DATE Month Day Year 


OF 

peatH  j}V ba R 20 964 

9. AGE (in years jiF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) pial 5] Dey: | Hours | Min, 


Hours | Min. 
53 yrs. 


| 
BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Wmeein ipa (2) 


DECEASED 
(Type or print) ttt EesT GR. & Lina ON 5 
S. SEX "|. COLOR OR RACE! 7, “‘mapRIED DaINEveR MARRIED va ieee ane ‘OF BIRTH 


vd wipoweb [_] bivorcep [_] A vc, lL | qj o 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


done Ay ih most of working lifa, even if retired) ss 
Av zo O, SAi 
14, MOTHER’S MAIDEN NAME 


Mis Gin An 1¢ 
13. FATHER'S NAME 

—_— H 
Gy HAART E StL limnamon Bey CAS fe \y. BEINMAN 
15, WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 
(Yas, no, or unkown} | (Ifyesgivewarordstesof sarviea) 


{Jo i) 21-97-1334 Mes L.& Dany ons Beatin Mis. 


18, CRUSE OF DEATH [Eniar only ona cause per line for (2), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: tA a Z ¢ $ 5) Ea 
IMMEDIATE CAUSE (2). 4 - ot 


{ DUE TO 
Eas net A ns i Se 


gave rise to immediat e 
(a), stating the un 5 OUETO 
causa last, te) 


ian and completely fille: 


Then please 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(s)| 19. WAS AUTOPSY. 
(de 

3 ves [] no [] 

= | 20a. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 2De, PLACE OF INIURY (Home, farm, 2D/. (City ar fown) —~(Counly] (State) 

8 Hour a.m. factory, street, Id 

= 


that (I) (this ho 
saw the deceased alive on, 


+ that (1) (we) last 

IM, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


MED. STAFF 
pirector {_] pHys. [] 


cad ‘7D 


23b. oY THEREOF ne NAME OF CEMETERY OR-EREMATORY | ahd LOCATION (City. town or county) (State) 


EyeRea2 cen pee 


24 FUNERAL Bee) Ve f 2 ADDRESS ae 25a. REC'D 3 6 196 25b. G' TRAR'S, SIGNATURE 
ih 2 (eh WAR Piel Pn 


23a, BURIAL, CREMATION 
MOVAL (Specify} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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YR ATS (4) 
20M 5-63, 
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